FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000005185

1. Corporation Name

SUMMER LAKES EAST HOMEOWNERS ASSOCIATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90127 015 ****61.25

Principal Place of Business Mailing Address

4131 GUNN HWY wewwtorae. L\ 31 Gunn thoy
TAMPA FL %0624 M5~ T po. ) F L
us

2304

LTI

3. Date Incorporated or Qualifed

Mar 06, 1999 8:00 am }

2. Principal Place of Business 2a. Majling Address
21] = 3\ Grunn twy 11/15/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
E\ - P — —z;l _ e _ _ . _85’:0489964 Not Applicabie
City & State City & State ] ] $8.75 additional
E‘ Z_Bl e PG— ‘: o 5. Certifcate of Status Desired ] Fee Required
Zip Country Zi N Count 6. Election Campaign Financing $5.00 May Be
;I H ;9_] %\Q‘aq' I;] L\g E I Trust Fund Contribution O ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENACRE PROPERTIES INC 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY =
TAMPA FL 33624
84| City FL ‘asl Zip Code

33, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Regi d Agant i requined when Q. -DATE
12. QFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ELETE 11 TITLE =3 ) O Change XAddition
NAME SECORD, KEITH 12 NAME TGOS oA en0
sweeT anoress| 4902 EISENHOWER BLVD STE 100 issmeraooress| | H A0S Erparhowren A )50
orv-st-ze | TAMPA FL 14CITY-ST-2P Lo, EL 2l
TILE PD [ DELETE 2.1 TMLE . [Change [ Addition
NAME HUDRLIK, DEBORA L 22 NAME
sTReeT ADORESS| 4902 EISENHOWER BLVD #100 23 STREET ADDRESS
CITY-T-2P TAMPA FL L 2.4 CITY-ST. 2P i e . .
TITLE ST K}ELETE 31TME O [J Change Addition
NAME COHILL, WILLIAM 32 NAME @OJ\-'—*\ ) M A&
smeeraooress| 4902 EISENHOWER BLVD #100 sssmeeraooress| ARG %‘“’% : Lo0
crv-st-ze | TAMPA FL 33834 34.CITY-§T-21P TOA0 =L 3e3Y ‘
TME [ CELETE 41TIME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.2P 4.4 CITY-57-21P
TILE [] DELETE 51 TITLE [JChange [ Additien
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY.ST-2P
TITLE [ DELETE 61 TITLE [OChanga [ Addition
NAME 6.2 NAME ) -
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2P

7471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: .4,! W

ged, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98}

A2 ALYk



